
 

                     

 

 

D/Dª.: ............................................................................................................................................  

Teléfono de contacto: .......................................... E-mail: ................................................................  

Alumno/a: ............................................................................. Curso: ..............................................  

 

 

MOTIVO DE LA RECLAMACIÓN 

 

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 
 
En Madrid, a ______ de _______________ de ________   

 
 

Fdo.: ______________________________ 

 

CLASIFICACIÓN (a rellenar en secretaria) 

TIPO REMITIDA A FECHA 

Queja                  Reclamación   

 

HOJA DE RECLAMACIONES 



 

                     

EXPOSICIÓN DE LOS HECHOS 

 

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 

 

MEDIDAS ADOPTADAS POR EL CENTRO 

 

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 
En Madrid, a ______ de _______________ de ________   

 
 

Fdo.: ______________________________ 


